CALIFdRNIA FORM 70 0

v oo - - oo Dater Reteivedy
STATEMENT OF ECONOMIC INTERESTY
FAIR POLITICAL PRAGTICES COMMISSION T~ l :
A PUBLIC DOCUMENT COVER PAGE ({9 ;L MAR — 1 2012 :
Flease type or print in ink. | §
NAME OF FILER {LAST) {FIRST) PO TS T——
Strickland Tony
1. Office, Agency, or Court -
Agency Name e ’
CA State Senate = 7
Division, Board, Departmeri, District, if applicable Your Position X vl
State Senator &I oom .
; 1 ‘:;‘vﬁ :
» If fiting for:multiple positions, list below or on an aftachment. — GSE‘.
'- on<
Agency: Position: x O
= S
] - - . - L7 3]
2. Jurisdiction of Office (Check at least one box) g S
State ] [ Judge or Court Commissioner (Statewide Jurisdiction) =
[T Multi-County ] County of
] City of [] Other
3. Type of Statement (Check at feast one hox)

Annual: The period covered is January 1, 2011, through

[ Leaving Office: Dale Left
December 31, 2011.

/ /
(Check one}
-or. I} -

The period covered is / [ , though O The period covered is January 1, 2011, through the date of

December 31, 2011, leaving office.
[] Assuming Office: Date assumed / / O. The period covered is / / through

. the date of leaving office.

[T] Candidate: Election Year .

Office sought, If different 1haﬁ Part 1:
4. Schedule Summary

Check applicable schedules or “None.”

» Total number of pages including this cover page: S
[} Schedule A1 - investments - schedule attached

Iﬁ Schedule A-2 - /nvestmenis — schedule altached

Schedule C - Income, Loans, & Business Positions — schedule attached
(%] Schedule D - income - Gifts - schedule attached
[ Schedule B - Real Properdy — schedule attached

(] Schedule E - income — Gifts - Travel Payments - schedule attached
-0r-

L] None - No reportable interests on any schedule

ra

-

| certify under penaity of perjury under the laws of the State of California thJ

Date Signed 31112 Signatul
{month, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
Name

Tony Strickland

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

GreenWave Energy Solutions, LLC

Name

1014 S. Westlake Blvd., Westlake Village, CA 91361

Name

Address (Business Address Acceplable)
Check one

[ Trust, goto 2 & Business Entity, complete the- box, then go to 2

Address {Business Address Acceptable)
Check one

1 Trust, goio 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Renewable Energy

GENERAL DESGRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 50 - 51,999

IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000 g g
$10,001 - $100,000 ACGQUIRED DISPOSED
[] s100,001 - 51,000,000
[T over $1,000,000
NATURE OF INVESTMENT
7] sole Propristorship Parnership [} —

. ther

YOUR BUSINESS POsITIon Vice President

FAIR MARKET VALUE
] 50 - $1.999

IF APPLICABLE, LIST DATE:

[] 52,000 - $10,000 ST A I s IR S i i
D $10,001 - $100,000 ACQUIRED DISPOSED
] $100,00% - $1,000,000

[J over s1,000000

NATURE OF INVESTMENT

[ sole Proprietorship [ Partnership [}

Other
YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 [ $10.001 - $100,000
[] 500 - $1.000 [C] OVER $100,000
[ $1.001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a soparate shoot if necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}
[] $0 - $a99 [C] $10.001 - $100,000

[ ] $500 - 51,000 [] OVER $100.000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE fAttach a separate shact if necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] tNVESTMENT {1 REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[J mvESTMENT [] REAL PROPERTY

Name of Business Enfity, if Investment, or
Assessar's Parcel Number or Street Address of Real Property

Name of Business Entity, if Invesiment, ot
Assessar’s Parcel Number or Street Address of Real Property

Desciiption of Business Aclivity or
City or Othar Pracise Location of Real Property

FAIR MARKET VALUE
[3 $2.000 - $10,000
[] s10.c01 - $100.000

IF APPLICABLE, LIST DATE:

— M q T

[] $t00,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[[] Propesty Ownership/Deed of Trust [ steck [] Partnership

" [] Leasshold

[ other

Dascriptfon of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE -IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

(] $10,001 - $100,000 S S b B S I i

Yrs. remaining

[C] check box if additionat schedulas reporting investments or real praparty

are attached

Comments:

D $100,00t - $1,000,000 ACQUIRED DISPOSED
(] over $1.000.000

NATURE OF INTEREST

[] Prapsrty Ownership/Deed of Trust 3 stock [3 Partnership
Y hold ] other

Yrs. remaining

[:] Check box if additionat schedules reperting investmenls or real property

are altached

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

P Name
Positions
(Other than Gifts and Travel Payments) Tony Strickland
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME NAME OF SOURCE OF INCOME
Audra Strickland Consulfing
ADDRESS (Businass Addrass Acceplable} ADDRESS {Businoss Address Acceplabis)
15471 Kernvale Ave., Moorpark, CA 83021
BUSINESS ACTIVITY, I[F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government Relations
YOUR BUSINESS POSITION YQUR BUSINESS POSITION
GROSS INCOME RECEIVED : GROSS INCOME RECEIVED
[ $500 - $1,000 [ 351,001 - $10,000 [ ss00 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [J oveRr $100,000 . [ $10.001 - $100,000 [[] over 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary Spouse’s or registered domestic partner's income |:[ Salary D Spouse's or registered domestic partner’s income
D Loan repaymant |:] Partnership |:| Loan repayment |:| Partnorship
[ sale of ] sale of
(Real property, car, boal, eic.) (Real properly, car, boal, stc.)
[ cummission er  [[] Rental ncome, st eath sourcs of $16,000 or more [[] commission o [] Rental tncoms, fst each source of S0 or more
Dther Cther
!j (Describe) . EI {Describa}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE . TERM (Months/Years)

% [ None

ADDRESS (Business Address Accepfable)
SECURITY FOR LOAN

[] Nane [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] real Property

Streal address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,000
E $ ) Gity
] 31.001 - $10,000
[] 10,001 - $100,000
[ over $100,000 {71 other

[ suarantor

{Dascriha)

Comments:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Tony Strickiand

» NAME OF SOURCE
Copart

» NAME OF SOURCE
Matthew Swanson

ADDRESS (Business Address Acceplable)
4665 Business Center Dr. Fairfield, CA 94534

ADDRESS (Business Address Acceptable)
PO Box 2367 Turlock, CA 95381

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Resale of salvage vehicles

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

1,4 ,11 , 14916  Dinner

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

1,12,11  127.00  Nut/candy basket

» NAME OF SOURCE
CA Healthcare Institute

» NAME OF SOURCE
CA Hospital Association

ADDRESS (Business Address Acceplable)
1215 K Street, Suite 940 Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
1215 K Street, Suite 800 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare policy research

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare policy/advocacy

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

2 ;1411 4 11811  Dinner

Y S S

/. / 5

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

2,211 2700  Lunch

4,6 ;11 25.26 Breakfast

I $

» NAME OF SOURCE
Council for Legislative Excellance

ADDRESS (Business Address Acceptable)
2150 River Plaza Dr. , Ste. 150 Sacramento, CA

» NAME OF SOURCE
Personal Insurance Federation of California
ADDRESS (Business Address Acceptable)

1201 K Street, Suite 1220 Sacramento, CA 95814

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

2 ;811 s 7545  Dinner

Y S 3

— 4 I s

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance policy/advocacy
DATE (mm/ddfyy)  VALUE

DESCRIPTION GF GIFT(S)

3,2,11 . 1054 Breakfast

3/23;11 41.68 Reception

FFPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Tony Strickland

» NAME OF SOURGCE
CA New Car Dealers Association

» NAME OF SOURCE
Medtronic

ADDRESS (Business Address Acceplable)
1415 L Street, Suite 700 Sacramenio, CA 95814

ADDRESS (Business Address Acceplable)
710 Medtronic Parkway LS380 Minneapolis, MN

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Policy/Advocacy

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical Technology

DATE {mm/ddlyy)  VALUE DESCRIPTION CF GIFT(S)

3 ,29,11 4 107.52 Dinner

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

5,;13;11 , 10525  Dinner

Y S S

—_ . 8

» NAME OF SQURCE
CA - American Coliege of Emergency Physicians

ADDRESS {Business Address Acceplabls}
1020 11th Street, Suite 310 Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Policy/Advocacy

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

6 47 ;11 60.82  Clock

» NAME OF SOURCE
Amgen
ADDRESS (Business Address Acceplabie)
1415 L Street, Suite 410 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANYY, OF SOURCE

Biotechnology
. DATE (mm/ddiyy)  VALUE

DESCRIPTION OF GIFT(S)

3,21,;,11 & 67.45 Dinner

» NAME OF SOQURCE
The Walt Disney Company

ADDRESS (Business Address Acceptable)
500 S. Buena Vista St. Burbank, CA 81521

BUSINESS ACTIVITY, IF ANY, OF SOQURCE
Entertainment

DATE {mm/ddfyy}  VALUE DESGRIPTION OF GIFT(5)

12416 ;11 5 320.00  Tickets

4 s

Y SN S

Comments:

» NAME QF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $.

—_ $

[ A | s

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



